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MICHIGAN DEPARTMENT OF STATE

B
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BUREAU OF ELEGTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
R t be legible, rinted in jnk and signed 3 This & :
R B8 Sl kaepal) Bnd cendlaate Y | 3 Thie Statement covers From: p5105/08 o 07/20/08
1. Committee 1.D. Number 4, Candidate Lasi Name First Name M.L
138071 Johnson Blake K.

2. Committee Name

Committee to Elect Blake Johnson

4a, Office Sought Including District # or Community Served (If applicable)

Charter Commissioner, District # 23
4b. County of Residence '

5. Committea's Mailing Address

22000 Edgewood
St.Clair Shores, Mi 48080

Area Code and Phone (586) 744-3501

1fthe address in this box is different from the committee
mall adrgress on' the Sialement of #alaainizaﬂon, mail may
icial,

8. Treasurer's Nama & Residential Address

Melanie Mack
22000 Edgewood T
St.Clair Shores, Mi 48080

Area Codo & Phone (586) 744-3501

be serit to this address by the filing o
7. Treasurer's Business Address

L Deslan
GETRAG Transmissions Corp. n/a

35533 Mound Road
Sterling Heights, Mi 48310

Area Code and Phone (386) 744-3501

8. Deslgnated Record keeper's Name and Mailing Address
Record keaper)

Area Code and Phone

9. TYPE OF STATEMENT

9a. Pre-Elettion OR ob. DPosl—Election

Pre-Election or Post-Election Statement relates to!

Date of Election, Convention or Caucus

08/05/08

QaD Annual Staterment { Coverage Year)

od. D Amendment ta Campaign Statement (Compiete Ibem 9a, Sb, 9¢
or 9a to indicate which Statement is being amended)

Pe. |:| Dissolution of Candidate Committee

Effective Date of Dissolulian

By checking Lhis item, \We certify that the committee has no assets or
outstanding debts, inciuding late filing fees. Further, I'We request that if
the dissolution cannot be granted, that this be conaldered a request for
{he Reporting Waiver.

Note: The disposition of residual funds must be reperted on Schedule
18 and the Summary Page.

A ttee that d t have a Reporiing VWaiver must file all ired Cam
S ulas.eDIr:ct ocg:lﬁgu“ons. in-kindrgo.?dribl.r't\(grrm‘ roans. exp%tures, ang

if any of the inform
amendment o the

ign St ts. The Stat tinc lical
S ot nEl G 5 00 R e arinG Walver THESROI.
listed in ltems 2, 4, 5, 8, 7, or 8 has ch d sin e informati hown on tha commitiee’ ment of Organizalion, an
orernerrt é? rganiZation shoulgraccor?lpa% ga‘r:neptg‘grg Siatemgrth?:requm %r loaoporﬂn: ﬁ:ﬁm I8 not d on or
before the filing deadiine of a required campaign statemant, that campaign statement cannot b waived.

10. Verification; NWe cerlify that all reasonable diligence was userd in the preparation of this statement and attached schedules {if any) and fo the best of

mylour knowiedge and belief the contents are true. accurate and complete.
(Current Treasurer ar Me|anie Mack M” %

Designated Record keeper

07/25/08

ate

Type or Print Name

candidale Blake Johnson

07/25/08

Type or Print Narme

I/ Signature /K_) i

Autherity granted under P.A. 388 of 1976

1-d D0Z28-£62-988S

am

‘Bura[nsuc] r19  Wd20:+ 8002 S& 1INl



[ET8Z ON XU/XL] €€:6T Idd

f £r  MICHIGAN DEPARTMENT OF STATE

B0/8¢/L0

BUREAL OF ELECTIONS
1. Committea |.D. Number 138071
SUMMARY PAGE Commi
mmittee to Elect Blake Johnsan
CANDIDATE COMMITTEE 2 Gommilice Name —
RECEIPTS Column | Column Il |
This Period Cumulative this election cycle
3. Contributions
a. temized (Schedule 1A - Column 8) (3a) § 3,000.00
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
¢. Subtotal of "Contributions” {3c) & $3.000.00 (18) 8§
4. Dther Receipts (Schedule 1A -1, Celumn €) 4) 3% $0.00 {190 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6y § _$0.00 (203 5
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPE_NEITURES
6. In-Kind Coniributions (Schedule 1-IK, Column 7} B) % $0'00 {21)5
7. In-Kind Expenditures {(Schedule 1B-1K, Column 8} 7) 3 $0'00 {221 %
EXPENDITURES
8. Expenditures
a. ltemized {Schadude 18, Column §) 8a) $ $1 ’930'43
b. lemized Get-Out-the-Vota (Schedude 18-G) @b) s $0.00
¢. Unitsmized (less than $50.01 each - no Schedule) 8c) $ $0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line &c) 9) % $1 830.43 (23) 8
e ——— i,
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. emized (Scheduls 1C, Column 6) (10a.} § 50'00
b. Unitemized (lesa than $50.01 each - no Schedule}
(100.) § $0.00
14. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) 0.00
_ (1) § $0. (24.) §
DEBTS AND OBLIGATIONS
12. Debis and Obligations
a. Owed by the Committee (Schedule 1E) {(12a) $ $0.00
b. Owed to the Committee (Schedule 1E]
t d (12b) $ $0.00

13. Ending Balance of last report filed

{Enter zero If no previous reports hava been filed.)
14. Amourit recelved during reporting period

{Line 5, Tolal Contributions & Qther Recaipts)

15. SUBTOTAL Add fines 13 and 14

16, Ampunt expended during reporting pewiod
{(Add lines 9 and 11)

17. ENDING BALANGE
(Subtract line 16 from kne 15)

— BALANCE STATEMENT
(13) 8 $0.00

(14) + $_$3,000.00

(15) = $ $3.00000

(e)- ¢ $1.930.43

(17_) $ $1 ,03957

2-d 0O0ZB-E62-985

37171 ‘2ui3z[nsuc)y 19

KWd20 :+ BOOZ S2 1Inr




ey ool SE ON XA/XL] €331 144 80/62/L0
g@l{ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 138071 7
CANDIDATE COMMITTEE 2 Committas Narma Committee to Elect Blake Johnson
Enter contribulor's name and agdoress. If contribution is from an individual, enter |ast name, first name, 6. Amount 7. Cumuiative for
middle initiat. Check box to indicate if contribution is from a Political Committee or an Independent Elaction Cycle for Each
Committee (PAC) Report gif contributions regardless of amount. Cortributar (Through
date of receigl)

3. Contribution # 1 PAC Recaipi? D YES 4. Dafe of Receipt (7/17/08

Name & Address:

Johnson, Cathy L.

20 Moorland

Grosse Pointe Shores, Mi 48236 : 500.00 t

5. if over $100.00 cumulative, pleasse provids:
HR Manager Employer _S 1+ Consulting

Business Address 20100 Comillie Dr., Roseville Mi 48068

Type of Contribution: Diract D Loan from a person ﬂ Fund Raiser

Qcoupation

Click Here for Memo Iternization

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/14/08
Name & Address

Johnson, Gene T.
20 Mooriand
Grosse Pointe Shoras, Mi 48236

8. if over $100.00 cumulative, please provide:

OGCUPEIIOH Ownel' Emp]oy“
Business Address 20100 Cornillie Dr., Roseville Mi 48066

Type of Contribition: Dlract D Loan from a person

GTJ Consulting

[] Funaraiser

50000

Click Here for Memo Itemization

3. Contribution #3 PAC Recelpt? |:] YES
Name & Address:

Johnson, Mandy E.
22750 Gordon Switch
St. Clair Shores, Mi 48081

8. If over $100.00 cumudative, please provide:
Oceupation AdMin Asst. Emglayer G T4 Consulting
Business Addness 20100 Cornillie Dr., ROSQVi“e Mi 48066

4. Date of Receipt n7/15/08

. 500.00

Click Here for Memao ltemization

Type of Cmtribution Direci | | Loan from a person D Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/14/08
Name & Address

Johnson, Brandon T.

22750 Gordon Switch

8t. Clair Shores, Mi 48081

5. I over $100.00 cumulative, pleass provide:

Oceupation_President GTJ Consuiting

Employer

20100 Comillie Dr., Roseville Mi 48066

.500.00

Click Here for Memo Hemization

Business Address
Type of Contribution: Direct DLoan from a person Djund Raiser
A MR
Page Sublotal | $2 000.00
Grand Total of All Schegules 1A
(Complete on last page of Schedule) -
Enter this total en
1 2 line 3a of Summary

Page of Paga.
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M53 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138071
SGHEDULE 1A 1. Committee .D. Number
CANDIDATE COMMITTEE 2. Committes Name _COMMittee to Elect Blake Johnson
Enter contiibutor's name and address. if contributlon is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicats if contribution Is from a Polttical Committee or an Independert Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. :j:orrlribu.::rafThrough
E) ri
3. Confibution # 1 PAGC Recelpt? . YES 4. Date of Receipt  06/17/08
Name & Address:
Macomb 21st Century
20506 Edmunton
St. Clair Shores s 500.00 £

5. If over $100.00 cumulative, please provide: . .
g Click Here for Memo Itemization

CQceupation Employer

Business Address

Type of Condribution: Direct I I Lean from a person Fund Raiser

3. Gontribution #2 PAC Receipt? D YES 4. Date of Recelpt (07/14/08

Nama & Address

Johnsaon, Kyle

21620 Benjamin s 500.00 s
St. Clair Shores, Mi 48081

5. I over $100.00 cumulative, please provide: Click Here for Memo Itemization
Business Address 20100 Corniliie Dr., Roseville Mi 48065

Type of Contribution: Dinact [ Jicantomaperson [ Fund Raiser
3. Contribution # 3 PAC Recelpt? |:| YES 4. Date of Receipt

MNarne & Address:

. S

lick Here for Memo itemization
5. If over $100.00 cumulative, please provide: Click Her 128

Ocoupation Employer
Business Address N
Type of Conlribution: D Direct D_Loan from a person E Fund Raiser
3. Contribution # 4 PAC Recelpt? |:| YES 4. Date of Receipt
Name & Address

5 1 100.00 lative, please provide: . N
over § cumu please p Click Here for Memo ltemization

Occupation Ermployer

Business Address

Type of Contribution: [ ] Direct Qoan from a person EL Furd Raiser

Page Sublotal [$1 .000.00

Grand Tatal of All Schedules 1A | $3 000.00
(Complete on last page of Schedule)
Enter this total on

2 2 line 3a of Summary
Page of Page.
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@ BRUREAL OF ELECTIONS

ITEMIZED EXPENDITURES 138071
SCHEDU LE 1B 1. Comimittes 1. D. Number
CANDIDATE COMMITTEE 2 Committee Name Committee to Elect Blake Johnson
3. Name and address of person or vendor to whom pald 4. Purpose (Required Information) 5. Date 8. Amount
Lﬁﬁﬁl%'”__———
Expenditure #1
Name g
Date
Address Purpose:
Click Here for Memo Hemization Type
Check box If this sxpenditure is payment of
DFu nd Ralser satel?nr en:ﬁligah‘on reporied on previous
Expenditure #2
Name i
City of St. Clair Shores 07/16/08 ¢ @a 48
Address purpose; 20SeNtee ballot voter labels Date
27600 Jefferson Circle Drive Click Here for Memo itemization Type

St. Clair Shores, Mi 48081
Q‘cneck bax if this expenditure is payment of

D Fund Raiser stea ; e::e r::ligation reporiod on previous
Expenditure #3
Name American Graphics Printing Co. 07118108 ¢ 1070.60
Address Pupose: glection post cards Date —_—
34895 Groesbeck Hwy. o
Click Hare for Memo Itemization Type
Cli Twp., Mi 48
inton P M 035 DCheck box if this axpenditure Is payment of
D F . debl or obligation reported on previous
und Raiser statement

Expenditure i#4
Name  Sawicki & Son 07/03/08

_ 7B 5 79765
Address pupose: Yard signs

1521 W. Lafayette
Detroit, Mi 48216

Click Hsre for Mamo liemization Type
g"c:heck box if this expenditure Is payment of

D Bbt or obligatian reported on previous
Fund Raiser staterment
Expenditure #5
Name
$
Address Pupose: Date

Click Here for Memo ltemization Type

Check box if this expenditure 13 payment of
t or obligation reporied on previous

{] Fund Raiser Gebt or ob
Subiotal this page | §1,930.43
Grand Total of all Schedules 1B
{Complete on last page of Schedule) $1 -93043

Enter this total

on line Ba of
1 1 Summary Page

Page of
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